
POTENTIAL HAZARDOUS WASTE SITE 
TENTATIVE DISPOSITION

L
REGION SITE NUMBER

-L. OfC03 70|
File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency, Site Tracking 
System, Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW, Washington, DC 20460.

I. SITE IDENTt FICATION 0KC>CI0”7 S3^“52.*-/
A. SITE NAME

doKPaKlv^ -
B. STREET ONJ tiMf-f-MfflsJ KOfiV — O.S" nru_.

rSouTU CM* -A+wu "^P
C. CITY "N. D. STATE

OKi_
fe. ZIP CODE

n^nz'g
n. TENTATIVE DISPOSITION

Indicate the recommended actionCs^ and aseacy(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION ACTION AGENCY
STATE LOCAL ■ PRIVATE

A. NO ACTION NEEDED-- NO HAZARD

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.) ><

C. REMEDIAL ACTION NEEDED (U yes, complete SectionIV.)

ENFORCEMENT ACTION NEEDED (tf yes, specify in Part E whether the case wilt 
D. be primarily managed by the BPA or the State and what type of en/orcemeni action 

is anttcipatedO

OkJLlO b<j osoh/Rj^^ oo ^
JLt OSOH//e^fl crrJi OlO/^e ^
dtC/CUpuo I OiOH sivoujtA- aa/yuxO CrfLoJLdXf^AoJ^Jcrv^ a/Yv^t-*A- '■M*. JSX.

Cnki,f2JLtXuorYi^ uj-CjU kt —t^sXl
fc^jLPvYvu.^ -Ktu> bjtv*-' a~clx4ju*-*-A.— -^

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION 
(mo„ day, & yr.J

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE 
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mo., day, & yr.)

H. PREPARER INFORMATION 
I , NAME ^^VvYu^VU., (e^*~E■S

fmoo, day, &

LEPHONE NUMBER
7k7'kV«3'/

3. DATE (mo„ day, & yr«>

m. INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. . L ' 0AJL^cerrry^rvtJuryudiMn^ /)LO 4^JJ\XKSLA^ Out^xiri^ CA/H— {LcAxA^O-C-ef^

U xrk&fiA/XiArV^ CAaavua^ a/)^^ cXea^MX.—__
0~ct\jUUIA-cA^.

B. PROPOSED INVESTIGATIVE ACTIVITY CDetaHed Jn/ounarionJ SUPfcHFUND FILE

S. REMARKS
JUN 1 0 1992—

1. METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO.

2. SCHEDULED 
DATE OF ACTION 

(mo, day, & yr)

3. TO BE 
PERFORMED BY 

fEPA, Con- 
tractor. State, etc.)

4.
ESTIMATED
MANHOURS

a. TYPE OF SITE INSPECTION

— — RE0R6ANffEE^ — ^

OfViONITORING at. Me. ,. A.I .
ou)/^S

b. TYPE OF*MONITORING

J”U/tjUl:
\A^ 04 
* ^

C. TYPE OF SAMPLING
(1)

-H- StSd

JL &±Ly ^

tcono owjl-

soH

✓VLBrC*

^ pUJLOM$^ OiA^OJUitij^cJxiriii

9793375

EPA Form T2070-4 (10-79) Continue On Reverse

cc_: CrH-HS



Continued From Front
in. INVESTIGATIVE ACTI

%

NEEDED and PART B-PROPOSED INVFS IVE ACTIVITY (Continued)
d. TYPE OF LAB ANALYSIS

(1 )

(2)
— — _ . — — _ . --- --- %

e. OTHER (apecify)
(1)

(2)
— — — — — _ , --- --- --- ---- ---- --- --- --- --- --- _

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B fon Iront & above) AS NEEDED TO IDENTIFY ADDITIONAL 1
INVESTIGATIVE WORK. V

D. ESTIMATED MANHOURS BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL ESTIMATED 
MANHOURS FOR INVESTIGATIVE

A f"TI\/ITIF^
1. ACTION AGENCY

2. TOTAL ESTIMATED 
MANHOURS FOR INVESTIGATIVE 

Ami/ITIFC

a. EPA b. STATE

C. EPA CONTRACTOR
d. OTHER (apeeiiy)

IV. REMEDIAL ACTIONS
A. SHORT TERM/EMERGENCY STRATEGY (On Site & 0/^Si^e; List ail emergency actions needed to bring site under immediate control, e.g„ re­

strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below.

1. ACTION

2. EST. START 
DATE

(mo,day,tkyr)

3. EST. END 
DATE

(mo,day,aiyr)

4.
ACTION AGENCY 

(EPA, State, 
Private Party)

5. ESTIMATED COST
6. SPECIFY 311 OR OTHER ACTION; 

INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

$

$

$

$

$

B. LONQ TERM STRATEGY ^On Site ds Ofl’Site) List all long term solutions, e.g., excavation, removal, ground water monitoring wells, etc.
See Instructions for a list of Key Words for each of the actions to be used in the spaces below.

1. ACTION

2. EST. START 
DATE

f'mo.day.&vr)

3. EST.END
DATE

{mOtday,&yr)

4.
ACTION AGENCY 

(EPA, State 
Private Party)

5. ESTIMATED COST
6. SPECIFY 311 OR OTHER ACTION, 

INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

$

$

$

$

$

C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL EST. 
MANHOURS FOR REMEDIAL 

ACTIVITIES
3. TOTAL EST. COSTFOR

REMEDIAL ACTIVITIES
1. ACTION AGENCY

2. TOTAL EST. 
MANHOURS FOR REMEDIAL 

ACTIVITIFR
3. TOTAL EST. COSTFOR

RFMFni At ACTI VI TIPS

a. EPA b. STATE

c. PRIVATEparties

d. OTHER (epecily)

EPA Form T2070-4 (10-79) REVERSE


